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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series E Preferred Stock and underlying Common Stock issuable upon conversion thereof

Filing Under (Check box(es) that apply): [ Rule 504 [0 Rute 505 X Rule 506 [ Section 4(6) [ ULOE
Type of Filing: X New Filing T Amendment _
: A. BASIC IDENTIFICATION DATA

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Tensilica, Inc. 03039947
Address of Executive Offices (Number and Street, City, State, Zip Code) ?Agpggg?sﬁgg‘bef (Including Area Code)
3255-6 Scott Bivd., Santa Clara, CA 95054-3013 B (408)
Address of Principal Offices (Number and Street, City, State, Zip Code) 4 Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Application, specific-micro processor for single chip system
Type of Business Organization

X corporation (O limited partnership, already formed [ other (please specify):

[3 business trust (7 limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: { 0 ( 7 l L 9 l 7 J X Actual (O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(5).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

z
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rowen, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code):
3255-6 Scott Bivd., Santa Clara, CA 95054-3013

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer O Director O General andfor Managing Partner
Full Name (Last name first, if individual): Van Sickle, Keith

Business or Residence Address (Number and Street, City, State, Zip Code):
3255-6 Scott Bivd., Santa Clara, CA 95054-3013

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Pierson, Stanley F.

Business or Residence Address (Number and Street, City, State, Zip Code):
2550 Hanover Street, Palo Alto, CA 94304

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Jones, Harvey

Business or Residence Address (Number and Street, City, State, Zip Code):
2121 Waverley Street, Palo Alto, CA 94306

Check Box(es) that Apply: O Promoter [J Beneficial Owner (] Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individua!): Newton, Richard

Business or Residence Address (Number and Street, City, State, Zip Code):
160 Camino Don Miguel, Orinda, CA 94563

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [3 General and/or Managing Partner

Full Name (Last name first, if individual): Carano, Bandel

Business or Residence Address (Number and Street, City, State, Zip Code):
c¢/o Oak Investment Funds, 525 University Avenue #1300, Palo Alto, CA 94301

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [J Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual) Wei, James

Business or Residence Address (Number and Street, City, State, Zip Code):
c/o Worldview Technology Funds, 435 Tasso Street #120, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter B Beneficial Owner 1 Executive Officer {J Director [O General and/or Managing Partner

Full Name (Last name first, if individual): Meritech Capital Funds

Business or Residence Address (Number and Street, City, State, Zip Code):
285 Hamilton Avenue #200, Palo Alto, CA 94301

(Continued)
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Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner
Full Name (Last name first, if individual}: Oak Associates Funds

Business or Residence Address (Number and Street, City, State, Zip Code):

525 University Avenue #1300, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Worldview Funds

Business or Residence Address (Number and Street, City, State, Zip Code):

435 Tasso Street #120, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter Beneficial Owner 3 Executive Officer [ Director [3 General and/or Managing Partner
Full Name (Last name first, if individual): Foundation Capital Funds

Business or Residence Address (Number and Street, City, State, Zip Code):

70 Willow Road #200, Menlo Park, CA 94025

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [0 Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner
Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.ccooue.. | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccccecveciirennnie e, $6.5951
Yes No

3. Does the offering permit joint ownership of @ SiNGle UNI? ....cccocevrririiii e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check individual States)...........cooiiiiiiiii i e [J Al States
Ol Ol Oz Om|Rl OrcA Ofcop Ot Opey Ope drrdg Oea OmHp O
O OmN Opa Oks) OKyl Owa OmeE] OMDp OmAl O™ N Os) O {MO)
OmT OMNe) ONV OMWNA OMN OINM ONY) ONC OINDp OoH O[0K O[MR] [O(PA]
Omr) Oiscl Osol Oy Oy Own O OwrvAl Owa Owv) Owl Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........cvciviriviiiirii e e e e e e {1 Al States
0L OKlK Ol OrRl Orca Ocol Oden Opeg Ooe OrFyg OeA Omnl Opo
O O Opa OKs] OKyl OrAl OMel Omo) OMAl Omp O Omns) O MO
OmT OMNE) OMNV ONH ONgG ONM ONy] NG OND) OH Ok R O[PA]
OrRy 0Oirsc Oty OrN Omxy Own Owpn Owrva Owa Owvl Oy Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........c.ocoiiiiiiiiii i s ] Al States
Omy Om;k Oz Or/Rl OrcAl Orcol Ocn Ompe Opce OrFy OeAa OMKl Ono
O O Opar Oks) OKyl OrA Omnep Omop OvA) Ovg O Ny Oms) O (vop
OmT ONE OMNv: OWNH OMNg ONMe ONYD ONC ONo) OoH Ok OOR] O PA)
OrRy Oigscy Owso OpN OmMxy O O OrvAl OwA Owv) Owy Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.....ocecriecee et ettt e e s et b et b et ta et s e bR s e b et e e Re b et se b et ea st rsan bt eener et erenaen $
EQUILY ..ottt et b e e s r e st R et a bt r et e ern et s e s betesreene e ereons 24,999,999 $ 24,999,999
& Common - |4 Preferred
Convertible Securities (iINCIUAING WaITaNIS).....vvv i $
PartNErsShip INTErESIS .....c.cvevveeiirereirie ettt bbbt et snse s b s ess bt sss st s b ebes e e bsnensens $
Other (Specify) —— $
TOA L.t e 24,999,999 $ 24,999,999
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEdited INVESIOTS.......oviievcrrireeiies et et es e s ra s s b enae e b e b et et et besetensernas 21 $ 24,999,999
NON-BCCTEAItEA INVESIONS .....oiiiiiriirecereri e ettt e be b e e be st e b ebeseesretasassrensesbans 0 $ 0
Total (for filings under RUIE 504 ONIY) ......cccvimreciimirieiiiesiirrree s sesssensses e nesssessssonne $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 «.ciiiiiiiiinireinesii et sssesaesse s st s e esse s s sesssssseshssbesanebssanasaastase st assassassssransassvesaneasasaassress $
REGUIBHION A o.eevevirerereientere et tee bbb b et bbb e b b e e seb bbb aetebe bbb sttt essassenns e $
Rule 504 $
TOAL .ttt ettt eb s bttt ae ettt e e p et e b ke bbb bbb R R R b e Re R b s s bt et ae et e annas $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENES FES.......ceovitiieercei ittt t e et st eteeeseesesesesssbstesesa st eseemseseas et et eanesensesessasebassesean O $
Printing and ENGraving COSES ........cuverevrieiiorreereenmererisreiestintessensesesesneseesinecsnssssesesesesssssesassesenesssseessssen O $
LEOAI FBBS ...cvvivriieiirerieiieseec et it e it est st s e et e e s asteses et et sasebebesa s eansee e b reebeaberese e ebete e et ebeaseesanesentanesearaseses X $ 25,000
ACCOUNLING FEES ...evvererriereriirerirneinnrereems st seaenes ettt b et s et st nens 0 $
ENGINEEING FEES ..vuetiuiiriiiriisensesareessonreesemreestesntestetrtesratasstassasasesesesbesesssbesasssesasessatessssassssessntnsesensaseses O $
Sales Commissions (specify finders’ fees separately) ....c..covvereeriiecrinceeicmee e rce e O $
Other Expenses (identify) ______ O $
TOAL ettt ettt st et e sr e bR se e e e et ekt eabesr e e neeae e benresraan X $ 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses furnlshed in response to Part C-Question 4.a. This difference is the $ 24,974,999

“adjusted gross proceeds 10 the ISSUBT." ...t et e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANA fEES...u.viviiiitiricir ettt et et s ons O $ O $
PUrchase of real ESEALE..........ccccrirrerieireinierrrteeesreterere e cae e sesassseresreebsaserenes O $ O $
Purchase, rental or leasing and installation of machinery and equipment........... a $ O $
Construction or leasing of plant buildings and facilities .............coeceeeeeeererinienne, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 @ MEIGET) o.vinvrveieveeeereeieveeeeressasessesaese s enseesersarssesssissetenrasassnssensanes O $ Od $
Repayment of INdEDLEANESS ... ...c.eueereuriieieiree s reereremeeese et cores e seee s | $ 4 $
WOTKING CADIAL.....v.vvvvereversveeeresssssesssesessssses s sesssssesessasesssassse st oo O $ X 3 24,974,999
Other (specify): O $ g s
O $ O s
COWMN TOAIS ..veviveveeieiviir s erersrss st sa et be s e sere st res et eseaes s ebensssensassassbsens O $ | $
Total Payments Listed (column totals added) ........ccoevvevvivnrieerecreneneninreennenens X $ 24,974,999

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer {Print or Type) Signatur % Date
Tensilica, Inc. NovemberL0,2003

Name of Signer (Print or Type) Title of S|g fer (Print or Type)
Christopher Rowen President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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